Celiac and splanchnic plexus blocks are considered as terminal approaches for pain control in end stage pancreatic cancer. It may be done temporarily (using local anesthetics) or as a permanent act (using alcohol and/or phenol).
INTRODUCTION
Pancreatic cancer is a malignant neoplasm causing unbearable pain for the patient at its advanced stages. The pain is so intense that makes normal life impossible for such patients. Conventional pain control methods like administration of sedatives, anti-inflammatory drugs, opioids, anticonvulsants and similar medications are no longer effective for these patients (1) . They usually present to pain clinics in a very tragic state and insist on alleviating the pain rather than treating the cancer.
Celiac plexus block especially in advanced stages of cancer can greatly help in pain control and result in relative improvement of patient's condition (2) (3) (4) .
Celiac plexus block can be done in 2 forms:
A. Short term and temporary block using local anesthetics:
The goal of this block is firstly to decrease patient's pain temporarily and secondly to evaluate the success rate of block in order to perform a permanent block B. Permanent block: performed through plexus neurolysis with necrotizing agents like alcohol or phenol. In most cases, both blocks are performed one after the other in order to obtain better results (3, 5, 6) .
Each of these blocks can be performed through various techniques. Two main techniques that have the highest indications are discussed below (5).
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Tanaffos 2012; 11 (2) : 54-57 1-Performing the block under CT scan guidance: in this technique, patient is placed in prone position. The needle is inserted in its appropriate location. This location is found using anatomical points and CT scan guidance. In order to make sure the needle is inserted in its correct location, a small amount of contrast material (dye) is injected. After reassuring about the site and method of injection, the necrotizing agent is injected (4, 6-9).
The same is performed for the other side of the body. Incidence rate of these complications is small but due to their significance special attention should be paid to prevent them and manage them in case of their occurrence.
Pneumothorax and acute respiratory failure are among the very rare complications of celiac plexus block which are predictable and preventable if adequate precision is maintained during the procedure. In this study we report a case of pneumothorax and following complications as ARDS due to bilateral celiac plexus block.
CASE SUMMARIES
The However, since medial reflection of pleura is usually extended from the inferomedial to T12 or L1, risk of pneumothorax should always be considered during the procedure of celiac plexus block (13) . The pneumothorax that occurs is usually relatively mild because of the small 
